2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , . Feb 24,2004 8:00 am

DOCUMENT # 218948 Secretary of State
1. Entity Name —
_ _ ofe ofe >fe
THOMAS E. FLYNN & COMPANY 02-24-2004 90018 010 150.00
Principal Piace of Business Mailing Address
2525 SW 3 AVE. 2525 SW 3 AVE.
SUITE 410 SUITE 410
MIAMI FL 33129 MIAMI FL 33129
Z2\02 CoRAL WAt 2103 co@h W &z,
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 {1 1/03)
\oF \oF
City & State City & State 4. FEI Number Appiied For
AANA AAA a AABAAA ﬁ 59-0884178 Nt Applicable
Zip Countr Zip Country ” . $8.75 Additional
?76\\"5 dsA 'bb\ \_‘,5 USA 5. Certificate of Status Desired 0O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B B Name B

i N I S v = e o, s e —_—c RPN P . e T e e cmm oz R —

FLYNN THOMAS E

251 BUTTONWOOD DR Street Address (P.Q. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prmted name of registared agént and title if applicable. {NOTE: Registered Agenl signature requited when remstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ petete TITLE [ Change [ Addition
NAME FLYNN, THOMAS E NAME
STREET ADDRESS (251 BUTTONWOOD DR. STREET ADDRESS
CITY-S7- 2P KEY BISCAYNE FL 33149 CITY-57-2IP
TnE [ Delete TTLE [ Change ] Addition
NAME NAME =
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-87-2IP
TE ] 3 delete TITLE I Change ] Addition

S B T1Y S A —— e o - NAME - .- - . o e e —. e e =

STREET ADDRESS - STREET ADDRESS
LITY-5T-2P CITY-ST-2P
TLE N . 3 pekete TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-8T-2IF I CITY-ST-2IP
THLE [ Delete TmLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iF
TLE : £ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
LITY-ST- 2P CITY-51-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated int Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an addr W!lh o likg empowered

/A/ﬂm’lsE. /CAVMN ﬁfé; 2//7/06/ Sos-857- 004/6

' AME QF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




